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Trachtman sold about 200 of the machines in the
United States and 200 more abroad, he says.

He wanted to build a more affordable version for
individual consumers, but he says he first had to wait for
the technology to get sufficiently advanced, small, and
inexpensive. For example, the original device replaced
the NASA model’s infrared sensor with a charged cou-
pled device, which alone ran $700 in the 1980s. Now,
electro-optical technology costing $20 can serve the
same function, and new light-emitting diodes in the low-
infrared range eliminate the need for laser-quality lenses.

With this new technology, Trachtman, whose practice
is in Seattle, was finally able to build an affordable home
version of the device. The Zone-Trac was released in

February 2014.
Benefits

For the most part, the original Accommotrac Vision
Trainer units went to the offices of optometrists like Dr.
Sanford Cohen, who purchased one for his Silver Spring,
Maryland office in the mid-1980s, shortly after it was
released.

“The instrument is very effective for the purpose of
improving focal control,” Cohen says, noting that he was
able to teach most of the patients who used the device to
gain control over their visual focus. He said he also found
the device to be valuable in the treatment of nystagmus—
rapid, uncontrollable movements of the eyes, which can
affect vision. “I can very easily teach someone, if they can
learn biofeedback, to slow the oscillation.”

Trachtman claims about a 90 percent success rate for
his invention in correcting, improving or stopping focus-
ing problems.

“The trick is, you have to be able to gain control over
a mechanism that you’ve never been able to control, so
not everybody can get biofeedback,” Cohen says. “You
really have to tap into something. I’s just tapping into a
different thinking pattern. I've never really been able to
tell a person how to do it.”

He notes that this challenge is common to any bio-
feedback training.

That “tapping into something” has become one of
Trachtman’s selling points for the new Zone-Trac.

Spinoff 2015

Over the years, Trachtman and others who have
used the machine in their practices say they have had
patients, especially athletes and military service members,
report unexpected side effects, such as a widening of the
field of vision, seeing in slow motion, intensified color
perception, and increased hand-eye coordination and
reaction times, which lingered after the treatment.

Trachtman says Navy pilots at the Naval Branch
Health Clinic in Pensacola, where he had one of his
vision trainers, referred to “streaming, which is parallel
processing, so they can see everything on the control
panel and the aircraft carrier at the same time.”

He began measuring quantifiable data, such as reaction
time, hand-eye coordination, color perception, visual
acuity, muscle relaxation, and finger warmth, which also
indicates relaxation, and found that all were heightened
by use of the machine. He also measured brain waves.

“When you take control of the focusing muscle of the
eye, there’s a dramatic change in brain waves, particularly
one wave, called the alpha brain wave,” Trachtman says,
noting that these are the same waves emitted by practitio-
ners of meditation. “It was not what I had in mind when I
built it, but it explains all the changes we see.”

He says he’s also found the devices helpful for students
who have difficulty concentrating and is now using them to
treat military veterans with post-traumatic stress disorder,
whom he offers free sessions. After they slip into a relaxed
state, they are asked to revisit a traumatic incident and asso-
ciate it with the tranquility they’re experiencing.

Cohen says he believes Trachtman’s new home
system will prove beneficial, as the training he offered his
patients with the original device included practicing at
home, imagining the tone of the machine and recalling
the sensation that came with controlling it.

Trachtman began selling the Zone-Trac for $1,750,
and after the first month and a half, he had sold most of
the first batch of 10.

“What we’re hoping to do is get enough sales to have
the credibility to go to investors so we could make it even
smaller, so we could mass produce it, and that would get
the technology down to about $300-$500 per unit,” says
Trachtman. <
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